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SPECIAL REPORTING ISSUE—2008

In Los Angeles County, more than 80 diseases are
reportable by law to the local health department. Since
there are several different reporting forms and procedures,
this special issue was designed to facilitate disease reporting
during 2008. Timely and accurate reporting of communicable
diseases (both confirmed and suspected cases) is a critical
component of disease surveillance, prevention and control.
Delay or failure to report may contribute to secondary
transmission of disease and is a misdemeanor (Health and
Safety Code §12095). In addition, the potential threat of
emerging diseases and bioterrorist activity further increases
the need for prompt and thorough disease reporting.

Regardless of the many specific diseases itemized on the
current list, any suspected unusual disease and any suspected
evidence of an outbreak of disease warrants an immediate call
to Acute Communicable Disease Control (213-240-7941).

Similarly, there are several diseases associated with
potential bioterrorist activity that also warrant an immediate
call—even if infection is merely suspected. These include:
anthrax, botulism, brucellosis, plague, smallpox, tularemia,
and the viral hemorrhagic fevers.

It is important to note that primary healthcare providers
are frequently the first to recognize unusual occurrences or
patterns of disease. As such, it is critical that healthcare
providers be alert and quick to report all reportable diseases as
well as any unusual occurrences. It is also important that these
high priority diseases be reported immediately to local public
health authorities, and not state or national authorities (e.g.,
CDC). Local public health departments provide guidence
for testing, treatment and prophylaxis for all communicable
diseases and outbreaks.

For questions about disease reporting, call Acute Communicable Disease Control (213-240-7941).

HIPAA: STANDARDS EXEMPT PUBLIC HEALTH AGENCIES

Many healthcare professionals remain unsure of the
legality of disease reporting in light of the Health Insurance
Portability and Accountability Act of 1996 (HIPAA).
Congress established the HIPAA regulations to safeguard
personal medical information from inappropriate disclosure
and misuse, and full implementation was mandated in April

2003.

While much has been written about HIPAA, healthcare
providers continue to question the legality of disease reporting
without obtaining prior patient consent. HIPAA privacy
regulations do not preclude sharing information with public
health officials—in fact, HIPAA regulations contain specific
language permitting reporting to public health agencies of
diseases and conditions listed in state public health laws and
regulations.

Patient authorization is NOT required when healthcare
professionals or laboratory workers suspect or diagnose a
disease of public health importance that is reportable by law
in California or Los Angeles County. 'These public health
reporting exceptions are described in Section 164.512b (p.
82813-4) under “permitted disclosures.”

The full HIPAA regulations, background, and technical
assistance are available at www.hhs.gov/ocr/hipaa.

HIPAA regulations permit disease

reporting to public health agencies.
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Important Changes in Reportable Diseases

Several changes have been made recently to the California Code of Regulations,
Title 17, Section 2500, the official list of legally reportable diseases and conditions in
California. Only those changes directed at healthcare providers are highlighted here.

Newly Reportable Diseases
* Avian influenza (human)

* Creutzfeldt-Jakob disease (CJD) and other transmissible spongiform
encephalopathies (T'SE)

Expanded Reporting Requirements
* Cysticercosis or taeniasis (both the larval and tapeworm stages of Tuenia solium
are now reportable)
* Escherichia coli: all shiga toxin producing (STEC), not only E. co/i O157, are

now reportable.

No Longer Reportable
* Anisakiasis
* Echinococcosis (Hydatid Disease)
* Lymphocytic Choriomeningitis
* Non-Gonococcal Urethritis (excluding lab-confirmed Chlamydial infections,
which remain reportable)

* Reye Syndrome

For questions about reporting or to request additional posters, please call

Acute Communicable Disease Control (213-240-7941).

Special Cases of Influenza Are REPORTABLE
in Los Angeles County

Individual cases of seasonal influenza are not routinely reportable. However, the following
situations should be reported immediately by phone:

* Outbreaks of suspected influenza or other respiratory illnesses
Contact the Morbidity Unit: (888) 397-3993

* Suspected cases of avian influenza
Contact ACDC 24/7: (213) 240-7941

* Influenza-related pediatric ICU cases and pediatric deaths
Contact ACDC: (213) 240-7941

For more information about influenza in LA County, California, and across the U.S., go to
http://lapublichealth.org/acd/flu.htm

For questions or additional information, contact Acute Communicable Disease Control
Phone: (213) 240-7941
E-mail: ACDC2@ph.lacounty.gov

If you would like to receive weekly reports summarizing influenza activity in Los
Angeles County, sign-up at: www.ladhs.org/listserv (select “Public Health Topics” and
then “FLUWATCH?”) or e-mail: LISTSERV®@Ilistserv.]adhs.org with SUBSCRIBE

FLUWATCH in the body of the email.
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Important Information for Immunization Providers:

On December 19 2007, the Centers for Disease Control and
Prevention (CDC), in consultation with the Advisory Committee
on Immunization Practices, the American Academy of Family
Physicians,and the American Academy of Pediatrics, issued interim
guidelines on the use of Hib vaccines during the current shortage
in vaccine supply. 'The interim guidelines call for the temporary
deferral of the routine booster dose of Hib vaccine for all children
except those children who are at increased risk for Hib disease. This
booster dose is normally given at 12 through 15 months of age.

Children at increased risk for Hib disease and who therefore
should receive the standard number of doses of Hib vaccines,
including the booster dose, are children with any of the following

conditions: asplenia, sickle cell disease, human immunodeficiency
virus infection and certain other immunodeficiency syndromes,
and malignant neoplasms. In addition, American Indian/Alaska
Native (AI/AN) children have a significantly increased risk for Hib
disease, especially in the first 6 months of life, and therefore also
should not have any doses deferred.

Healthcare providers should keep track of all children for whom
the booster dose was deferred in order to facilitate the recalling
of these children when the supply of this vaccine improves. For
additionalinformationaboutthese interimimmunization guidelines,
please consult the December 19, 2007 MMWR Dispatch www.

cde.gov/mmwr.

Animal Disease Reporting and Altruism

To get an idea of how the annual Special Reporting Issue
impacted disease reporting to our Animal Diseases reporting unit,
we analyzed the number of mandatory animal bite reports received
in January and February for the past three years. Our findings
unfortunately revealed that the number of animal bite reports
remained the same.

Despite the existence of mandatory reporting laws, the under
reporting of disease conditions to public health authorities is
widespread. This article is a call to action for health professionals
because disease reporting is a crucial component of healthcare for
the population.

This article brings an important message for veterinarians
as well. Though veterinarians are responsible for reporting
several animal diseases, it is estimated that Public Health is
notified of such diseases less than 5% of the time.

Further, they typically have even less training in the importance
of reporting disease than do physicians. Besides diseases,
veterinarians are also legally required to report animal cruelty and
animal fighting.

Mandatory reporting laws are focused on community safety
and protecting the public. One issue that concerns veterinarians
when deciding whether to report suspected cases of animal cruelty,
is compliance with legal and ethical obligations to maintain client

confidentiality. This need not be a concern because mandatory
reporting is coupled with immunity from civil liability. Veterinarians
are also concerned that reporting animal cruelty will have a negative
impact on their practice. Though there is no easy answer to this
concern, it is thought that requiring all veterinarians in the state to
report animal cruelty will encourage compliance.

Another solution might be the approach used for physicians
wherein public health agencies routinely correspond with local
physicians emphasizing both the legal and public health basis for
reporting conditions.

Perhaps more emphasis could be placed on altruism in disease
reporting as well. Altruism regarding animals refers to behavior
that is not beneficial to, or may be harmful to itself, but that benefits
others of its species.
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Separate HIV Consent Not Required

Assembly Bill 682 was signed by Governor Schwarzenegger. Effective January 1, 2008, a separate consent for HIV
testing is not required. General consent for medical treatment is now sufficient for medical procedures including HIV
testing. AB682 clears obstacles for the full implementation of CDC’s new opt-out HIV testing guidelines issued in
September 2006. For more information, visit the CDC web site at http://www.cdc.gov/mmwr/preview/mmwrhtml/

rr5514al.htm.
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Avian Influenza: Maintain Heightened Awareness

Human infection with highly pathogenic avian *Current information on avian influenza in birds as well as humans can be
influenza (HPAI) type A(HS5N1) viruses was first found by calling ACDC or visiting the CDC web page at www.cdc.gov/flu/avian/
recognized during the 1997 outbreak in Hong Kong. outbreaks/current.htm .

Since 2003, avian outbreaks of HPAI type A(H5N1)
have occurred in poultry in Asia, Europe, Africa, and the
Near East. As of December 6, 2007, the World Health
Organization has confirmed 336 human cases of avian

influenza A (H5N1) in Asia, Africa, the Pacific, Europe TO OUR PATIENTS
and the Near East, with a mortality rate of 60%. Indonesia Let us know if you have . . .
and Vietnam have reported the highest number of cases to
date. As of this date, H5N1 has not been identified among

animals or humans in the United States.

Despite the ongoing outbreaks among domestic
poultry, the number of human cases is small. In addition,
the spread of H5N1 virus from person-to-person has been
rare, limited and unsustained. However, this epizootic
continues to pose a public health threat. Thus it is critical
that healthcare professionals be vigilant when treating
patients with severe pneumonia who have recently
returned from outside the US.

In the case history, obtain a full travel history and
exposures to domestic or wild birds,and consult with Acute
Communicable Disease Control (ACDC) to evaluate such
cases. If warranted epidemiologically, ACDC will provide
advice on specimen collection and coordinate testing by

the Public Health Laboratory.

Been around
chickens,
ducks or
other birds?

Been around someone else
Suspect avian influenza if your patient has an illness that: who is sick wha:
+ Just came back from a
7
1. requires hospitalization or is fatal; AND ] ) gg‘eﬂm:ﬁoﬁ;l;:?skgni
2.has or had a documented temperature of >38°C ducks or other birds?

(2100.4°F); AND

3.has radiographically confirmed pneumonia, acute
respiratory distress syndrome (ARDS), or other E {(wm T putscation it dugcrted oy Qrart Cicparit Ageewenen Murer
severe respiratory illness for which an alternative ' 0 e s 8 sty s ol v COC
diagnosis has not been established; AND

4. has at least one of the following potential exposures
within 10 days of symptom onset:

191208

a) history of travel to a country with influenza

H5N1* documented in poultry, wild birds, and/
h , AND had potential t 5 Une
i e AND ud et v To order this or other additional
(e.g., touching) sick or dead domestic poultry, . .
bird feces, or wild birds OR P I .
b) c;:)se if)erftaocrt‘g:pprol;clsl within 1 meter) of an ill OS ’ er S p eas e VI S I t o

patient who was confirmed or suspected to have
H5N1, or who was hospitalized or died due to a www.lapublichealth.org/acd/HCPmaterials.htm
severe unexplained respiratory illness; OR

c) worked with live influenza H5N1 virus in a

or call- (213) 240-7941
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Los Angeles County Department of Public Health Information and Reporting Phone Numbers

Phone Number

Hours available

Service Providers

What can be reported?

AIDS/STD

California AIDS Hotline

1-800-367-2437

DAM-5 M, W, Thr, Fri;
Tue 9AM to 9PM

General Public

Referrals for HIV/AIDS testing, case
management, and services,

HIV/AIDS Surveillance

213-351-8516 BAM-5PM HIV/AIDS case reporting and HIV
M-F Healthcare providers/labs confirmed test results.
Sexually Transmitted 1-800-758-0880 8AM-5PM M-F: . i STD!HImeurmalmn ling; Disease
Disease/HIV Hotline 24/hr msg. Public and _Hea]thcare information available from a Health
providers Educator; Resources
Animal Reporting
; Reporting of animal bites
1-877-747-2243 9AM-5PM Public and Healthcare _ B -
Animal Bites and Dead Bird M-F- providers and dead h"_ds for disease
Reporting 24/ : surveillance
r Msg. (e.g., West Nile Virus)
Children Services
California Children Services SA00- . N i
1-800-288-4584 7:30AM-5PM General Public Medical assessments and referrals.
LA County Child 1-800-993-2437 8:00AM-5PM Public and L:—jlealthcare Information regarding
Health/Disability Prevention providers immunizations and medical
examinations.
) ) ) Public, Healthcare
LA County Child Protection 1-800-540-4000 24 hours providers, & Law Child abuse reporting, social
Hotline enforcement. workers available for information.
DISEASE AND ILLNESS-RELATED Information Lines
Communicable Disease 1-888-397-3993 or i i i
_ Healthcare Communicable disease reporting
Reporting System (CDRS) Fax 1-888-397-3778 24 hours Providers
Em"m‘“ml ggr:'r:a“h 1-886-700-9995 HQMSH;‘::':EM Public and Healthcare Food facility complaints and
___________ itorecy providers suspected food-related illness.
Health Facilities (Complaints) 1-800-228-1019 BAM-5PM Public and Healthcare . -
M-F; 24/hr msg, providers Complaints about health facilities.
1-800-427-8700 8AM-5PM Public and Healthcare ) .
Health Services Information M-F providers Healthcare Irt_esuurce_lnfnmma_luun.
county facility and information
numbers,
LA CS:L“'Y “"'C:;"::l and 1-800-564-6600 BAM-5PM General Public Information regarding alcohol and
g Frog M-F drug treatment centers.
Lead ram: ; i i i
icall mmd blood 533 BEG-T105 BAM-5PM Healthcare pmldem Reporhng of fnedlcally determined
! - Fax 323 890 8739 M-F and labs high levels
levels of lead reporting of lead in the blood.
Lead Program:
Unsafi k iops i BAM-5PM .
e ki loag, | 1-800-524-5323 M-F General Public Reporting unsafe methods of
bovsod prguducts removing lead-based paint.
TE Control Program: 213-744-6271 or BAM-5PM )
Surveillance Unit Fax 213-749-0926 M-F; Healthcare providers Reporting TB cases and
24hr/ msg. suspected cases.




Reporting Cases of Vaccine-Preventable Diseases to the Health Department

Why is it important ?

The Health Department plays a vital role in controlling the spread of vaccine-preventable diseases in the community. Timely reporting
to the Health Department of suspected and confirmed cases is critically important for our control measures and is legally required of every

health care provider. The confidentiality of patient information is protected by law.

Disease

Reporting Procedure

Diphtheria

Report immediately to Acute Communicable Disease
Control (ACDC) by phone (213) 240-7941,

After-hours, report to (213) 974-1234 for release of anti-
toxin,

Haemophilus influenzae, invasive disease (report cases
<15 years of age)

Hepatitis A

Measles (Rubeola)

Pertussis (Whooping cough)

Poliomyelitis, paralytic

Rubella (German measles)

Rubella syndrome, congenital

Waricella (Chickenpox) (only hospitalizations and deaths)

Report by mail, phone, or fax within 1 working day of
identification of the case or suspected case.

Phone: (888) 397-3993 Fax: (888) 397-3778
After-hours, please call (213) 974-1234,

The Immunization Program requests an immediate phone
call for measles and rubella cases and suspects, and
varicella hospitalizations and deaths to (213) 351-7800.

Hepatitis B (specify acute or chronic case)
Influenza deaths and pediatric ICU cases (report cases
<18 years of age)

Report by mail, phone, or fax within 7 calendar days of
identification of the case or suspected case.
Phone: (888) 397-3993 Fax: (888) 397-3778

Mumps After-hours, please call (213) 974-1234.
Pneumococcal, invasive disease”

Tetanus

Outbreaks of any disease Report immediately to the Communicable Disease

Reporting System by phone (888) 397-3993

Report varicella outbreaks (routinely 5 or more cases, but 2
or more cases in sensitive settings) to the Immunization
Program at (213) 351-7800.

After-hours, please call (213) 974-1234

*Required in Los Angeles County. Use the IPD report form available at http:/flapublichealth.org/acd/EpiForms/

Where and how do I report these diseases?

'The Confidential Morbidity Report (CMR) form is available from the Morbidity Central Reporting Unit (MCRU), or
from the Department of Public Health web site at www.lapublichealth.org/acd/reports/acdemr.pdf. Cases can be reported
to the Communicable Disease Reporting System (CDRS) by telephone (888) 397-3993 or fax (888) 397-3778.

Cases among residents of Long Beach or Pasadena should be reported to those city health departments.

For residents of Los Angeles County
report to:

Communicable Disease Reporting

After-hrs.:
Morbidity Central Reporting Unit

Phone:  (213) 240-7821
Mail: 313 N. Figueroa, Rm. Phone:
117, LA, CA 90010 Fax:

For residents of Long Beach and
Pasadena report to:

Long Beach City Health Dept.

(562) 435-6711

Pasadena City Health Dept.
Public Health Nursing
(626) 744-6000
(626) 744-6115

For additional information about
vaccine-preventable disease reporting:

Immunization Program

Epidemiology - . .
Sy:éﬁme- 888) 397-3993 Phone:  (562) 570-4302 Epé?wzr:é?logsz’1%nlé51 7800
ine:  (888) 397- Fax: (562) 570-4374 ne: (213351
Fax: (888) 397-3778 Fax: (213) 351-2782
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LOS ANGELES COUNTY SEXUALLY TRANSMITTED DISEASE

CONFIDENTIAL MORBIDITY REPORT

COUNTY OF LOS ANGELES

g

DATE OF | _| I _| REPORT [|New  REPORT
REPORT STATUS: [ Update DONEBY:
H DIAGMNOSING MEDICAL PRACTITIOMER (LAST NAME & FIRST NAME) TITLE ABBREVIATION
Do HEEEEEEN
FACILITY/CLINIC NAME SUITEMUNIT NO.
NPT T T T | T T T T TTICLT ]
R| FACILITY/CLINIC STREET ADDRESS _ -
o | | L LD ] cunesawe
f CITY/TOWN Y
A
R| STATE _ OFFICE TEL.
] (1) -] |
ZIP CODE OFFICE FAX _ o
[T T TICT TP -] |
] PATIENT'S LAST NAME - - o FIRST NAME i Y . M.1
@ [ [ TR T T T T 0]
1 MEDICAL RECORD NUMBER SOCIAL SECURITY NUMBER OCCUPATION
[ T T T T TTT ] LTI IT |
PATIENT'S STREET ADDRESS ] APT/UNIT NO.
ol PP T T T T | 7 O I
T| ciTymown STATE ZIF CODE
1 | | | | | |_ | | | | HIV cases must be
E reported to
¥| pavTEL. AGE: BIRTHDATE: LA County HIV
' C [ [ D] |- | | nlaiel. || Epidemiology Program
N| EVENING TEL o PREGNANT? :_m mm.n d
5 ﬂ ) l_ ’ __I | ‘ | [] Unknown [ No  []Yesp If yes, date of LMP: - | -
R
E GENDER: MARITAL STATUS: RACE (X all that apply): ETHMICITY (X only one): GENDER of SEX PARTMERS:
T| L] Male [ Single (] White [] Hispanic or Latino [ Male
1| [ Female [IMarried [] Blagk or African American [ Nor-Hispanic/ [[] Female
H [] Transgender (Mo F) []Separated [] Native American or Alaska Native Nan-Latino [[] Transgender (M 1o F)
[ Transgender (Fto M) []Divorced [] Asian or Asian American [] Transgender (F to M)
[ Unknown [ Widowed [ Native Hawaiian or Pacilic Islander [ oher
] Other [JLiving with Parner ~ [_] Unknown [ Unknown
[] Other: | [] Refused
CHLAMYDIA (including PID)
DIAGNOSIS (X one): SITE / SPECIMEN(S) (X all that apply)
{E)D Asymptomatic [ Urine Specimen Collection Date: =~ | |~ |'_ _ |
e - CICenvix . - - [] Mot treated
o[ Dot (] vagina Treatment Date: L]
L N0 E?J:f Sléﬂﬂammalury O ;rel‘hrﬂ Medication ‘
E [ Opthalmia/Conjunctivitis [ Rectum & Dose: )
0 [] Masopharynx Partn Number Mumber Ilg,lulr_nb?ruﬁivenmd —
s DOlher:| [ Cther: lnal'urr:;tiun: mﬁ“s’&ﬂfﬁ l Eﬁ?ﬂiﬁlﬂ-‘g | F:rltmr Tﬁggpy | l
| bRT) POPT)
S GONORRHEA (including PID)
&
: %nfstﬁsﬁ:ﬁm: sDrrSI:nsaPEmMEms] (X all that apply) Specimen Collection Date: [ |-| | [ |
R| []Symptomatic - [ cervix Treatment Date: [ |-| |-I [[] Mot treated
E uncomplicated [] Vagina
T| O Bosdcggfiammatory (] urethra Madication ‘
. . e & Dose:
E [ Opthalmia/Conjunctivitis E Rectum Ty Pre—y=—m—
[[] Disseminated Nasopharynx Partner Mumber umber l—'—l 1 y
!'I'.I Clother [ other: Information: ,hgﬂsﬂﬂfﬁ- I Er.;:_tru?ﬂmng ! E:D%tr%ﬁgﬁ;d !

SYPHILIS, CONGENITAL SYPHILIS, OTHER REPORTABLE STDS AND REPORTING INFORMATION ON BACK PAGE.

@&
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'PATIENT'S LAST NAME (COMPLETE SECTIONS 1 & 2 FIRST) FIRST NAME ML

| | | HENY HEEEEEEEE

ADULT SYPHILIS
Primary Onset | _| 1 LESION SITES [JGenital []Rectum [JOral [] 0thar:| |
{"5\' Syphilis Date: | | Matmatapphl: 7] Vagina [ Perirectal
conl.
"q_.jD Secondary Onset [ | '_| I '_' I ‘ SYMPTOMS [ ] PalmarfPlantar Rash O CHI‘lel':|
D Syphilis Date: | (% s hat appiyk: [[] General Body Rash ] Alopecia
L L] Early Latent (=1 Year) ] Late Syphilis "1 DESCRIBE
E DLate t>1Year) DNaurnsyphllis J SYweToNus
0 [J Latent, Unknown Duration | (The diagnosis of neurosyphilis must be sccompanied by a staged diagnoss)
s .
é Specimen Colleciion Date: PARTNER INFORMATION:  umber Alumber
A | | I 1 | J Patient Treated: [ Yes [ Mo  (If yes, give reatment/dose & dales balow)
CIRPR o } T DATE(S) TREATED MEDICATION / DOSE
T Titer: : - -
R| CVoAL el EEtEN
E| (17P-PA S : .
# [IFTA-ABS o}neacum:ijves CINo l l' l' I
M| []Other
ﬁ JCSF-VDRL  Titer: I: | | |_ H |
T CONGENITAL SYPHILIS (Seranate CMAS SHOULD BE SUBMITTED FOR MOTHER & INFANT)
INFANT INFORMATION MATERMNAL INFORMATION
— {complete sections & & B il this ks mother's CMR: Complete only B il this is infanTs CMR) {complete if this Is Infant's CMR)
(A )INFANT'S LAST NAME MOTHER'S LAST NAME
| HEREP NN | HEEEEN
INFANT'S FIRST NAME o ) | MOTHER'S FIRST NAME R R .
LT T T T T T T T T el T 111 | [ ]
INFANT'S BIRTH DATE GENDER MOTHER'S BIRTH DATE
_[ _[ | oM [JF ( -| 1 | Lumbar Puncture Done: [ |Yes [ | Mo
P
WEIGHT GESTATION (wk d
151| | [‘9“'”‘5]' | | (wks) -\ ive Birth et Bir MOTHER'S SEROLOGY AT DELIVERY  MOTHER'SSTAGE OF
| | [T Primary
DESCRIBE ] Secondary
SYMPTOMS: [CiNone | ] APA o Titer: [ Early Latent (<1 Year)
] N i (] VDRL or [ Late Latent (>1 Year)
Long Bone X-rays: [|Positive [ |Negative  []Not Done 0 T-pA J ] Latent, Unkniown Duration
. . = o
Serum RPR Lab. Test Date: C$F_L.Bb-ﬂl§l¢ry Test Date: O] FTA-ABS o eactive:[] Yes [No [] Late Syphilis
T I S N =
[] Reactive —Titer: —I VDRL:[JReactive [INon-reactive | DATE(S) TREATED _ MEDICATION / DOSE
[_] Mon-Reactive . WEC >5/mm®: [¥es Mo | I - | - I |
L] Mot Done Protein>50mg/dl: [1¥es [INo
Titer 4x> mothers? [J¥es []MNo pin>Somgit: ] O | | . | . | |
DATE INFANT TREATED MEDICATION / DOSE
L L L dele [l NN | |
OTHER REPORTABLE STDs
DIAGNOSIS TREATED DATE TREATED MEDICATION / DOSE
| m;:-ﬁnmorr Clves [Ino | ) -| | | I
Disease (complete § chiamydia & gonomhea tests are negatve of not available. If either lest is positive, report in chilanmydia &% GONOMMEA Sactions)
Oev aveomve [ | [ 1] |
[] Chaneroid [J¥es [JNo l - '| I | [
r‘a TO REQUEST CMR FORMS & ENVELOPES: Call (213) 741-8000 or
¥/ FAX BOTH SIDES TO: (213) 749-9602 DOWNLOAD at: www.lapublichealth.org/std/providers.htm
or
5 | | FOR CASE DEFINITIONS & REPORTING QUESTIONS:
E gﬁﬁg‘;%HiL%Pﬂ%ﬁﬁEMHM 450 :! Visit www.lapublichealth.org/std/providers.htm or call (213) 744-3106
D| LOS ANGELES, CA 90007 O| FOR HIV REPORTING:Call: (213) 351-8516 or visit www.lapublichealth.org/hiv
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( Public Health CONFIDENTIAL MORBIDITY REPORT

I3 M Fpperca S1, Am. 117

Los Angaies, GA 50012 MOTE: This form is not intended for reporting STDs, HIV, AIDS or TE. See comments balow
B 070D (el |
BER-IGT-NTTE Paa )
DISEASE BEING DISTRICT CODE (intermal usa only):
REPORTED:
Patient’s Last Name: Social Security Number: Ethnicity (check one):
- - [ wispanic (] Non-Hispanic  Non-Latine
First Mame and Middle Name (or initial). Birthdate (MM/DDMYYYY): Age: Race {check ona);
J,"' / [ white
Address (Street and number): D African American / Black
D Mative American [ Alaskan Mative
CityTown: State: Zip Code: [ omer
[] asian / Pacific Isiander (check one below):
- — —— o 0 Asian-Indian D Japanese
omea e UMmoar: -
T srae [] cambogian [ Korean
D F . n =+ D D D Unk D Chinasa D Laotian
aima plﬂg'l
Work Telephone Number: Daln.- Date (MM/D DNWQ.’]MM !:I Filiping D Samoan
( J,f“ ),I' O Hawaian [ other
Patient's Occupation or Setting: mk;ms .rpaufp-echd Exposune Typa:
D Day Care D Correctional Facility |:| Food Service: (Explain) |:| ’ D
transfusion @ ug blood
[] Heatthcare  [] schoot (] other: (Exptainy _ oS
|..._.| Child care D Recreational water
EEHDGHSBI _ Health Care exposure
( .-' YY) Provider: L] Foodrannk [] Sexual activity
! ) ;"( Health Cars D FDr!;'Ign I:l Unknown
Date of Diagnosis Facility: e
(MWD ) D Household || Other [specify)
BXpOsUna
/ / Address: S
) ! _
PM%I ila}HzaIio-n
] City: r r . -
}r "l.- ity ;Lmonlldﬁ?m? specimen:
- — [Jeeos [ sk
alephone:; :
Date ot Qoatn P O st~ [ urine
D Clinical D N last
,.-" ‘.-'r Subrmitted by: Date CMR submitted (MMDDMYYYY): ]
Y S S
Hepalitis Diagnosis: Tm;f-a of Tlepam-s Testing DO NOT use this form to report HIVIAIDS, chancroid, chlamydia infections,
I Hep A, acute (check all that augg; Neg. Pend. Not Done go?uogpeaiogqn-gmmcal urethritis, pelvic inflammatory disease, syphilis,
-l ! —_ or rculosis.
I:l Hep B, acule anti-HAW Ighd I:‘ Ij D D
For HIV and AIDS : report to the HIV Epidemiology Program. Reporti
[ Hep 8. envonic HBsAg OO o 0 information and forms are available by phone (21 351-3515} or at
D HED C. acute ﬂﬂ“'HBC “m} D D D D W
] Hep C, chronic anti-HBc Igh O 0O 0O 4d For Pediatric AIDS : report to the Pediatric HIV/AIDS Reporting Program.
[ Hepo - OO0 0O 0O Reporting information is available by calling (213) 351-7319
] other Hepatitis anti-HEY O O O O For Tuberculosis : report cases and suspected cases to the TB Control
nghgm within 24 hours of identification. Reporting information is available
~ anti-HCV signal 1o cut-off ratio = by phone (213-744-6160) or at: www.lapublichealth.org/th/index htm Fax
Elevated LFTs? PCR-HCY OO O 0O reports to: 213-744-0926.
Clne Dl vess v anti-Delta O o0 o0 o0 ;m S'Fllfjl:':a1 Tr:rlﬂ STDs that are reportable to the STD Program include:
AST lamydial infections, syphilis, gonorrhea, chancroid, non-gonococcal
athar feal oo oo urﬁ‘lm}:ls LYIGUJI and pelvic inflamatory disease. Reporting information is
Jaundicad? L] No ] Yes specify S B amlahle phone (213-744-3070) or at:
——————————————
REMARKS:
FAX THIS REPORT TO: 888-397-3778
For assistance, please call the Morbidity Unit at 888-397-3993, or mail to Morbidity Unit, 313 N. Figueroa St #117, Los Angeles, CA 90012,

H-T0d {Rev. 0107



County of Los Angeles « Department of Public Health

REPORTABLE DISEASES AND CONDITIONS
Title 17, California Code of Regulations (CCR), § 2500

[t is the duty of every healthcare provider, knowing of or in attendance on a case or suspected case of any diseases or conditions listed below, to repon
to the local health officer for the jurisdiction where the patient resides. “Healthcare provider” encompasses physicians (surgeons, osteopaths, oriental
medicine practitioners), veterinarians, podiatrists, physician assistants, registered nurses (nurse practitioners, nurse midwives, school nurses), infection
control professionals, medical examiners/coroners, dentists, and chiropractors, as well as any other person with knowledge of a case or suspected case,

B = Report immediately by telephone. =] = Report within 1 working day of identification. @ = Report within 7 calendar days from time of identification.

REPORTABLE DISEASES

@ Acquired Immune Deficiency

Svndrome (AIDS) m

[ Amebiasis

& Anthrax

| Avian Influenza, Human

-] Babesiosis

& Botlism: Infant, Foodborne, or Wound

B Bruccllosis

[ Campylobacteriosis

@ Chancroid m

@ Chlamydial Infections, including
Iymphogranuloma venereum (LGV) m

B Cholera

B Ciguatcra Fish Poisoning

@ Coceidiodomycosis

] Colorado Tick Fever

[ Conjunctivitis, Acute Infections of the
Mewhorn, specify etiology

@ Creutzfeldt-Jakob Disease (CID) and
other Transmissible Spongiform

Encephalopathies (TSE)

[ Cryptosporidiosis

@ Cysticercosis or Taeniasis

B Dengue

& Diarrhea of the Newborn, outbreaks
only

& Diphtheria

B Domoic Acid (Amnesic Shellfish)
Poisoning

@ Ehrlichiosis

[ Encephalitis, specify etiology: Viral,
Bactenial, Fungal, Parasitic

B Escherichia coli: shiga toxin producing
(STEC) including £. cofi (057

[ Foodbome Disease:

& 2 or more cases from separate
households with same suspected
source

@ Giardiasis
@ Gonococcal Infections m
[ Haemophilus inflienzae, invasive

disease (only report cases less than 15

vears of age)

Urgency Reporting Requireaments

& Hantavirus Infections

B Hemolytic Uremic Syndrome

B Hemorrhagic Fevers, Viral (e.g., Crimean-
Congo, Ebola, Lassa and Marburg viruses)

[ Hepatitis A

@ Hepatitis B, specify Acute or Chronic

@ Hepatitis C, specify Acute or Chronic

@ Hepatitis I (Dielta)

(@ Hepatitis, Other/Acute

@ Human Immunodeficiency Virus (HIV) m
(§2641-2643)

@ Influenza deaths (Only report cases less than
18 years of age)

@ Kawasaki Syndrome (Mucocutaneous Lymph
MNode Syndrome)

@ Legionellosis

@ Leprosy (Hansen's Disease)

@ Leplospirosis

[ Listeriosis

@ Lyme Disease

[ Malaria

[ Measles (Rubeola)

[+] Meningitis, specify etiology: Viral, Bacterial,
Fungal, or Parasitic

B Meningococeal Infections

@ Mumps

B Paralytic Shellfish Poisoning

@ Pelvic Inflammatory Disease (P11Y) m

[ Pertussis (Whooping Cough)

& Plague, Human or Animal

[ Poliomyelitis, Paralytic

[ Psittacosis

[=] Q Fever

& Rabies, Human or Animal

[~ Relapsing Fever

@ Rheumatic Fever, Acute

@ Rocky Mountain Spotted Fever

@ Rubella (German Measles)

@ Rubella Syndrome, Congenital

=] Salmonellosis (other than Typheid Fever)

B SARS (Severe Acute Respiratory Syndrome)

B\ Scabies (Atypical or Crusted) %

B Scombroid Fish Poisoning

Please post.

B Shiga Toxin (detected in feces)
[ Shigellosis

B Smallpox (Variola)
Streptococcal Infections:

| Outbreaks of any type
[=] Individual case in a food handler
[+ Individual case in a dairy worker
[ Invasive Group A Streplococeal
Infections including Streptococcal
Toxic Shock Syndrome and Necrotizing
Fasciitis #*
{ Do not report individual cases of
pharyngitis or scarlet fever.)
& Streptococcus preumoniae, Invasive
[+ Syphilis m
@ Tetanus
@ Toxic Shock Syndrome
@ Toxoplasmosis
[+ Trichinosis
[~ Tuberculosis m
| Tularemia
[ Typhoid Fever, cases and carricrs
@ Typhus Fever
B Varicella, Fatal Cases
@ Varicella, Hospitalized Cases (do not report
cases of herpes zosier or shingles)
[~ Vibrio Infections
[-<] Water-Associated Disease (e.g., Swimmer’'s
Itch or Hot Tub Rash)
=] West Nile Virus (WNV) Infection
®/ vellow Fever
1 Yersiniosis

B OCCURRENCE OF ANY UNUSUAL
DISEASE

® OUTBREAKS OF ANY DISEASE
(Including diseases not listed in §2500),
Specify if institutional diseases and/or open
community,

* Reportable to the Los Angeles County Department of Public Health.

+ Bacterial isolates and malarial slides must be forwarded to LA, County Public Health Laboratory for confimmation. Healthcare providers must still report

all such cases separately.

m For questions regarding the reporting of HIV/AIDS, STDs or TH, contact the respective program:

HIY Epidemiology Program
213-351-8516

www lapublichealth.org/hiv/index. htm

@ Alzheimer’s Disease and Helated Conditions
(CCR § 2802, § 2806, § 2810)
To report a case or outbreak of any disease contact the Communicable Disease Reporting System

Tel: 888-397-3993 e Fax: 888-397-3778

(Rev. 7/07)

STD ram
213-T44-3070
www lapublichealth.ore/std/index_htm

@ Disorders Characterized by Lapses of
Consciousness (CCR & 2806, § 2810)

TB Control Program

213-T44-6271 (for reporting) 213-744-6160 (gencral)
www.lapublichealth.org/th/index. htm
Non-communicable Diseases or Conditions

] Pesticide-Related [lnesses (Health and Safety

Coade §105200)



State of Calbiomia - Health and Hurnan Services Agency Dapartment of Health Sarvices
ADULT HIV/AIDS CONFIDENTIAL CASE REPORT ERNINDS Sorvatiancs Pogess

(Patients = 13 years of age at time of diagnosis)

1. This Is for Health Department use. Unlguely Identifying Information Is not transmitted to the Centers for Disease Control and Prevention.

Patlsnrs name (last, frst, M) :‘ﬂmhnnar:.m Social Securlly Number
Address (rumber, strest) Clty County State | ZIF code
Date form completed m l. Health Department Use Only
Moat Doy ow_ 3"” Report |Reporting health department | State patient numbser Citylcounty petiant number
EEEEREEE " N i}
Soundex coda | Date of birth Gandar . CLIA number Lab reportAccession numbsar *Confidentlal C&T number
Month  Day Yaar
EEEE EEEEEEEE ke CLITT1T1]
i H HE E]F E_ FeM Py focn piovierial couraslg e Waling whes orip

lil. Demographic Information

Diagnosis status al report (check one) Age at Dlagnosis | Current stalus | Data of death State/Taritory of death
SRR Alive Month Dy Yaar
(1] HIV Infection {nat AIDS). E pead ([T7 | 1 | t § 1 | [Countvorbih
@ 1 v S — Unknown - o EEEE— us.
ETHNICITY RACE | 7] u.5. Tertories (incding Puerto Rica)
Hispanic American IndianiAlaskan Mative [ Black or African American [ Aslan Other (spacify):
Not Hispanic nor Latino| || Native Hawailan/Cther Pacific Islander [(dwhite [ Junknown |[8] Unknown

Expanded race (apeciy):_

D Check if HIV infaction Is presumed 1o have been acquired outside United States and Territorles, Spacify country;

Rasidance al first diagnosts of HIV or AIDS: Homeless (Must use citylcounty/ZIP code of local health departmeant (LHD) or facility of diagnosis.) -

oy T Teowmy T {StowiCounty T2Pcots
IV. Faclility of Diagnosis (LHDs use approved abbreviations from "Facility List.")
Faclity nama Clry _ Stata/Country
Facliity setting (check ona) Facllity typs (check one) '139 'Adult HIV Clinic
(1] Pubiic Fadaral [01] Physician, HMO - Cormunity Health Center [31] Hospital, Inpatient B8] Other (spectfy);

[2] Private  [B] Unknown Counseling and Testing Site 3] Correctional Facillty Hospltal, cutpatient B3] Unknown

V. Patlent Risk History (Check all that apply.)

Was Mo Unknown Yes Mo Unkno
* S With 8 MEM .. s ——————— 1 ] ] « Recalved clotting factor for hemophllla/coagulationdisorder | 1 [ o | 8 |
1 0 [ Specify disarder:

1 [ g Factor Vil (Hemophilla A) [Z] Factor IX (Hemophiia B)

- HETEROSEXUAL relations with any of the follawing: Yes Mo Unknown ,H Other (e YT Yos Mo Unknown
L T T R ———— 1101 9 clotling facior) _Month _ Year
* Bisexual male. il 0 [ At | 1 ! Last:| ! Yes Mo Unkngwn
* Parson with hamaophiBa'coagulation disonder. ... 1 0 g « Raceived transplant of tssualorgans or anificlal Insemvination. [ 1 0 8
« Transfusion reciplent with docurnantad HIV infection........... 1 0 ] « Worked in a health care or clinical laboratory setting............. 1 0 8
« Transplant recipient with documentad HIV infection 1 0 9 {Spacify occupation); e
+ Parson with AIDS or documented HIV Infection, Yos Mo  Unknown  +Perinatally-acquired HIV Infection regardiess of year of birdh... | 1 [1] []

T . T — (1 [ o [ 8] «other(specity) : 1 10 @

VI. Laboratory Data (Indicate first documented test(s).)

A. HIV Antibody Test at Initial HIV/AIDS Diagnosis Month  Day ‘ﬂ.ur C. HIV Viral Load Teat (Riecond eariiast test.] Morth  Day  Year
T 1 : i Testtype:[ | | Version:[ [ | L o1+
* HIV-1/HMN-2 combinalion ElA......mesrssmrsimss ; ; H Other (specify type and version):

B TR S — H H i Tost result (Record in coplesimL and log,values.)
+ HIV-1 Wastem Blol/IFA : : ; [ Detectabie copiesiml: [T 1 1. 11
+ Qther HIV antibody teal. ... H H i Logy,: ] [I:l
—_—" Greatorhars (7,11, T] consit
B. Positive HIV Datection Test (Recond eariast test.) Month  Day  Year D Lesa'fh ! mﬁ;#mL
H i H Undateciabla ssthan: [ [
[ cuttwre 7] Antigen (] DA PCR [] RNAPCR : : L *To type ared varalon: 11 = HuchGaese® HIV-1 QT [Qrganon-HASEA]
D Other (specify); ! ' I 1:-mm1wm:—rﬁa.wm!.wu
--------------------------------------------- 13 = BaryerChiron (bONA), verskor: 2.0 .o
" Dafle of a8t documaniad Megativg AV ML, Month  Day  Year ° EEY- T e e Rp———
1 Spacify type:, [ T 7 T 7 ]:| o immunclogic Lab Tests - At or closest to cument diagnostic status
ESpmwn'petmmduh&mM: H calie)l Month Doy  Year
(0] BJ 3 BY BY b2 fbdl [eel (specty '. % [+ 1 11 ]
E If HIV laboralory tests were not documented, Is I_."':L_I..%Lis'ﬂ'%ﬁi ' ! i 1
EHIU:ﬂugnmhdnunmrhdbylphyﬂﬁan? ...... Bay e i callail s Doy Yhec
{ If yes, provide date of documentation by physician...... 1 [ 1 1 1 |: % T+ 1T+

OHS B841 A (608)
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Vil. Provider Information

Physician's namae (last, first, MI) Physiclar’s ielephone number Patent'sinmate’s medical record mumber
{ ]

Address (rumber, sreet) Clty Stabe ZIF code Parson comphating form Talaphone numbsar

Viil._Clinical Status

Cilinical record reviewed Yes Mo  Enter dale pationt was diagnosed as: T
m m « Agymptomatic (including acute retroviral syndrome and persistent genaeralized lymphadenopathy) E ! H
+ Symptomatic (not AIDS).. : .‘_ i
- Initinl Diagnosis | initial Date inkinl Disgnosts|  Inital Date
AIDS INDICATOR DISEASES Ded. | Pres. [Month | Year AIDS INDICATOR DISEASES Def. , | Month | Year
Candidiasis, bronchi, trachea, or lungs 1 MA i i | Lymphoma, Burkitt's {or equivalent tarm) 1 LT H i
Candidiasis, esophageal 1 2 H i | Lymphoma, immunoblastic (or equivalent term) 1 MA, : i
Carcinoma, Invashve cervical 1 NA ! i Lymphoma, primary in brain 1 MA H i
Coceldioidomycosils, disseminated or extrapulmonary 1 NA: ; i | Mycobacterium avium complex or M.kansasi, H '
Cryptococcosts, extrapulmonany T :: E disseminated or exirapulmonary 1 2 : .‘
quwammu. chronic intestinal : | M. fubsrculosis, pulmonary® 1 2 ; ;
(*1 month duration) 1 [ NA | i | M. tubercutosis, disseminated or extrapulmonary® 1 2 : :
Cylomegalovirus disease (other than in liver, splean, f i Mycobactar . ; i }
or nodes) 1A | o : spacies, m{')r{andof mp’?rm:l:;rﬂﬁnd 1 2 i :
Cytomagalovirus retinltis (with 1o8s of vision) 1 2 i | 4 4
HIV encephalopathy " ) ’ — Pneumocystis firovec] pneumenia (PCF) 1 2 i i
[} ] L] ]
Pneumonia, recumant, in 12 th period 1
Herpes simplecc chronic ulcer(s) (>1 month duration): i i - i el o 2 : ].
or bronchitis, ppeumonitis, or esophagitis 1 A i ' | Progreasive multifocal lsukosncephalopathy 1 MA | !
Histoplagmosis, disseminated or extrapulmonary 1 MA H i | Salmonelta septicemia, recurrent 1 A, : |
Tsosporiasis, chronic intestinal (=1 month duration) 1 MA ! | Toxoplasmasis of brain 1 2 : i
Kaposi's sarcoma 1 2 ; i | Wasting syndrome due to HIV 1 A H :
Daf. = definifive disgnosis Pres. = presumplive diagnosis .
rvcrcasenambor: (| | | | | | | | |
“fas Mo Linknown

If HIV tests ware not posilive or wara not done, does this patient have an immunodeficlency thal would disqualify him/hor from the AIDS case definiion? [ 1 |- 0 |
IX. Treatment/Services Referrals

Yea Mo Unknown | This patient has been enrolled at:
Has the patient bean informed of his/her HIV infection?............. |1 [ o [ 9 | | Chnkal Traf Cilnde:
This patient's partner{s) has bean or will ba notifled apon HRSA-sponsored
about thair HIV exposure and counsaled by: ;::ur e m Othar
mHaﬂ'rth Departmant [_EJPHWM‘HU [gp.ulant | 8 | Unknown a ol
This patient is receiving or has been referred for: Yew Mo MA_Unknown )
* HIV-related medical services. 1 Jo |- | o Yonawh Unknown
+ Subslance abuse treatment SarviceS........cmi . 1 [i] -] ] This patient’s madical treatment 1$ primarily reimbarsed by:
This patient recelved or Is recalving: Yes Mo Unknown | 1) Medicaid [2] Private insurancaiMo
« ANUTSAOVIE] TBIBEY. . 1evereveeerrarecsssassssssmsesessemsasass 1 0 8 [3] Mo coverage Other public funding
+ PCP prophytads 1 a [] ' 7| Chinical trislgovernment program 9 | Unknown

For women: -« This patient is receiving or has been refemed for gynecalogical or obstelrical services.,
* This patiant s cumantly pregRant..........ccoeeeeeee -

+ This patient has dellvered lhve bom Infant{s)..

(M yas, provide birth information balow for the most fecent birth,)

Child's daba of birth Hoapital of birth

Manth  Day Yoar

Le P vl i e
X. HIV Incidence Has the patient ever tested negative for HIV?

—_Yes; ___ Mo (i this is first ever HIV test); ___ Unknown; ____ Refused
If yes, dabe of last negative J / {MAMDDNYYY)
1f yes, how many imes did the patient test for HIV in the 2 years before the FIRST positive test?
fimes lested negafive+1 positive test= ____ total number of tests;

——— . OCopieaimL OJLog, Test Type:
Has the patiant taken any antiretrovirals (to freat HBV, HIV, for recreational usa or for any other reason)? . i
Yes; No; Unknown; _____Refused Positve WBAFA: Date:__J___/___
If yes, name of medications taken

Start date (MMWDDNYYYY): / / End date (MMDDNYYYY): J /
Xll. Comments

Assignedtoc ___ Reviewedby. _ Enleredby _____

—— = ——
MAIL COMPLETED FORM TO: LOS ANGELES COUNTY DEPT OF PUBLIC HEALTH
600 5. COMMONWEALTH AVE, SUITE 1260, LOS ANGELES, CA 90005
DHS 8541 A (8/05) ADULT HIVIANDS CONFIDENTIAL CASE REPORT - Page 2 of 2




Los Angeles County Confidential Morbidity Report of Department of

Phone: (213)744-6160 . Public Health
Fax:  (213)749-0926 Tuberculosis Suspects & Cases Rev: 7/06

Under California law, all TB suspects and cases must be reported within one working day

Patient's Last Name First Middle Date of Birth Age | Sex | Patient’'s SS#
Patient's Address City State Zip County Phone
() -
Occupation Country of Birth Date Arrived in U.S. Medical Record Number
(markone) Race: [ wWhite (] Black [ Asian spec. O Pacific Islander spec, [ Alaska Native [ Armerican Indian
(markone) Ethnicity: [ Hispanic [ Non-Hispanic
Previous TB Skin Test: Chest X-ray date: i M
. : : . . Check here if
Date: __ [ [ mm of induration | OJ Nermal [ Cavitary [ Non-Cavitary Reporting a
Current TB Skin Test: Impression: SkKin Test
Reactor age 3
Date: I/ mm of induration and under only

Complete for TB Suspect/Case Only

Active Disease Site of Disease
0 TB Suspect O Pulmonary TB
[ TB Case U Extra-pulmonary TB Specify Site:
Cough and/or Sputum production Date of Onset Date of Diagnosis Date of Death
O Yes [ MNe f f f' f f f'
Bacteriology 1 Not Done Treatment ] Not Started
Date Collected Specimen Type Smear AFB Culture MTB Drug Dose Start Date

INH

Rifampin

EMB

PZA

Rifamate®

Rifater®

Other

Lab Name: Phone: [ ) -
Remarks:
Forthe TB Control Use
0 Mew or 1 Open
DP#;
O Close dabe
O Conf. date
Reporting Health Care Provider Telephone Number Fax Mumber

OTE o OPMD

« ) ( )

O Faxed date

O Faxed date

Reporting Health Care Facility Address Submitted By Date Submitted o=




County of Los Angeles # Department of Public Health

Tuberculosis Control Program
2615 S. Grand Ave., Room 507 Los Angeles, CA 90007

WHY DO YOU REPORT?
Because it is required! Reporting of all patients with confirmed or suspect Tuberculosis is mandated by State
Health and Safety Codes (HSC) Section 121362 and Title 17, Chapter 4, Section 2500 and must be done within one
working day of diagnosis. H5C Section 121361 also mandates that prior to discharge, all tuberculosis suspects
and cases in hospitals and prisons have an individualized, written discharge plan approved by the Local Health
Officer (i.e. TB Controller).

WHO MUST REPORT?
1. All health care providers (including administrators of health care facilities and clinics) in attendance of a patient

suspected to have or confirmed with active tuberculosis must report within one working day from the time of
identification.

2. The director of any clinical lab or designee must report laboratory evidence suggestive of tuberculosis to the
Health Department on the same day that the physician who submitted the specimen is notified (California Code
of Regulations Section 25035).

WHEN DO YOU REPORT?

1. When the following conditions are present.

#* signs and symptoms of tuberculosis are present, and /or

#  the patient has an abnormal chest x-ray consistent with tuberculosis, or

#  the patient is placed on two or more anti-TE drugs

When bacteriology smears or cultures are positive for acid fast bacilli (AFB).

3.  When the patient has a positive culture for M.tuberculosis complex (i.e., M.tuberculosis, M.bovis,
M.canettii, M.africanum, M.microti)

4. When a pathology report is consistent with tuberculosis.

5. When a patient age 3 years or younger has a positive Tuberculin skin test and normal CXR.

B

DELAY OR FAILURE TO REPORT:

Delay or failure to report communicable diseases has contributed to serious consequences in the past. Under the
California Code of Regulations, Title 16 (section 1364.10), failure to report a communicable disease is a violation
of State regulations subject to a citation(s) and monetary fine(s).

The Medical Board of California determined failure to report in a timely manner a citable offense under California
Business and Professions Code (Section 2234), "Unprofessional Conduct.”

HOW DO YOU REPORT?
The Confidential Morbidity Report (CMR) form on the other side is to be completed in its entirety and submitted to
Tuberculosis Control:

1. BYFAX: (213) 749-0926
or After hours, leave your name, phone or pager #, patient name,
2. BY PHONE: (213) 744-6160 DOB and medical record number on voicemail.

Rev: 7106



VETERINARY PUBLIC HEALTH-RABIES CONTROL PROGRAM
TEL: (877) 747-2243 FAX: (562) 401-7112
http://lapublichealth.org/vet

MEDICAL AND OTHER ORGANIZATIONS
ANIMAL BITE REPORTING FORM

PERSON BITTEN

Victim name (last and first) Date of Birth Address (number, street, city and zip)

Victim phone number Reported by: Reporter phone number
Date bitten Time bitten Address where bitten (if no address make sure to put city and zip code) Body location bitten
How bite vccurred  (explain)
Date Treated Hospitalized Treated by Phone number
Oves [OnNe
Type of treatment
ANIMAL
Crwner Name (last and first) Address (number, street city and zip)
Phone Number Type of animal Description of animal {sex, color)
O Dog Ereed
O Cat Breed O Other
Animal Impounded If yes, what shelter Impound #
Oves [Omo
Hemarks
Facility Taking Report:
Date Time Faxed: [ | ves [] No Initials

Form (H-1561) Med/Misc
Rew, 57772007 arm




DISEASE REPORTING FORMS INDEX In IOVing memOry. oo

All Los Angeles C D . |ony |aweesup
1l g 1 ounty Department of Public
From the beginning planning stages of The Public’s Health

Tony’s great eye for design was instrumental in creating
the vision and direction for the newsletter. He was a
valued co-worker and thoughtful friend to many. He

Health case reporting forms are available by
calling the respective programs and through
their web sites. The following forms are includ-
ed in this issue:

will be greatly missed.

This Issve...

Los Angeles County Department of Health Services,
Reportable Diseases and Conditions

Morbidity Unit......ccoceeeeieccieieneeenenenenes 888-397-3993
Acute Communicable Disease Control.......213-240-7941
www.lapublichealth.org/acd/reports/acdcmr.pdf

Special Reporting Issue — 2008
HIPAA: Standards Exempt Public Health Agencies
Important Changes in Reportable Diseases

Special Cases of Inflvenza are Reportable
Confidential Morbidity Form

Morbidity Unit......ccoeueioiiiicciiicieicnenene. 213-240-7821
Acute Communicable Disease Control.......213-240-7941
www.lapublichealth.org/acd/reports/acdcmr.pdf

Important Information for Immunization Providers
Animal Disease Reporting and Altrvism
Separate HIV Consent Not Required

Adult HIV/AIDS Case Report Form (revised 6/06)
For patients over 13 years of age at time of diagnosis.
Pediatric cases see below.

HIV Epidemiology Program...................... 213-351-8516
www.lapublichealth.org/HIV/hivreporting.htm

Memorial. ........... ... ... ... 16

Sexually Transmitted Disease Confidential Morbidity
Report STD Program............c.cccccueneee. 213-744-3070
www.lapublichealth.org/std/providers.htm (web page)
http://lapublichealth.org/std/index.htm (form only)

Confidential Morbidity Report of Tuberculosis (TB)
Suspects and Cases (revised 7/06)
Tuberculosis Control.........cc.ccveeveereeveeueenn. 213-744-6160

www.lapublichealth.org/tb/forms/cmr.pdf

Animal Bite Report Form
Veterinary Public Health............................. 877-747-2243
www.lapublichealth.org/vet/biteintro.htm

Not included in this issue:

Pediatric HIV/AIDS Case Report Form

(patients less than 13 years of age at time of diagnosis)
Pediatric AIDS Surveillance Program......... 213-351-7319
** Must first call program before reporting. ™
www.lapublichealth.org/hiv/hivreporting.pdf

Animal Diseases and Syndrome Report Form (online):
Veterinary Public Health............................. 562-401-7088
www.lapublichealth.org/vet/disintro.htm

Lead Reporting Form
Lead Program..........ccccccoooiviiiiiiinnnnnnn. 323-869-7195
Fax. oo 323-890-8739

Call program to obtain reporting information.

Report-A-Problem Link:
www.lapublichealth.org/repprob.htm

THE PUBLIC’S HEALTH

Newsletter for Medical Professionals in Los Angeles County

COUNTY.OF LOS ANGELES PHEROETED
(Plllllll: Health | SANDARD |
| US. POSIAGE

313 North Figueroa Street, Room 212 [ MMD
Los Angeles, California 90012 gﬁ“&f&f i



